Specimen: Malignant Ulceration of both Pelvic Colon and Rectum.
-J. P. LOCKHART-MUMMERY, F.R.C.S.-A portion of rectum and adherent loop of pelvic colon bound together by dense adhesions; an ulcer was seen in the lumen of the rectum at the recto-sigmoidal junction and another in the pelvic colon, giving the appearance of two separate growths. On dissection, however, a continuous band of malignant growth was found connecting the two ulcers together.
Microscopic examination does not show definitely which is the primary growth, but in all probability this is an adeno-carcinoma of the recto-sigmoidal junction, which has spread by direct continuity through the bowel wall and re-erupted into the pelvic colon. A portion of the left ureter was adherent to the mass of tissue and was removed together with the tumour at operation. The ureter was tied above and below as there was not enough length to enable an anastomosis to the bladder to be carried out. The ureter itself does not show any pathological changes and is not actually infiltrated with malignant growth, but was simply bound down by inflammatory adhesions. No bad results followed the tying of the ureter and the patient made a good recovery. From-the point of view of prognosis this is a C-case.
Specimen: Cancer of the Pelvic Colon removed by Perineal
Excision.-J. P. LOCKHART-MUMMERY, F.R.C.S.-The patient, a male, was sent to me on account of carcinoma of the rectum. On examination there was a growth about the size of half-a-crown easily felt just within the rectum; on one occasion it had actually prolapsed. There were no signs of glands or of secondary deposits, and the case appeared to be a very favourable one. A colostomy was performed, and the patient was prepared for removal of the growth by perineal resection. When I came to perform the operation I found that the tumour, which I had supposed to be in the lower part of the rectum, really occupied the junction of the lower and middle third of the pelvic colon. When I had first seen it, it had been prolapsed down into the rectum with an intussusception of the bowel. In order to remove the growth it was necessary to resect an enormous length of colon in addition to the rectum. The actual length of bowel removed was nearly 2 ft.; this illustrates the length of bowel that can be removed by a perineal resection in a suitable case, although I am not advocating this as a general routine. The patient made a good recovery.
Specimen: Prolapsed Hmmorrhoids of Excessive Dimensions.-J. P.
LoCKHART-MUMMERY, F.R.C.S.-Patient, a male, admitted to one of my beds at St. Mark's Hospital with strangulated, prolapsed hemorrhoids. The swelling was so huge that it was thought at first to be a case of prolapse of the rectum. On examination it was obvious that it simply consisted of three enormous prolapsed piles. I have never heard of, or seen, anything approaching the size of the tumour that occurred in this case. The mass was nearly as large as a soup-plate and actually produced ulceration of the buttock through pressure. It seems difficult to account for the enormous size that the heemorrhoids reached, which is well shown in the picture exhibited. Undoubtedly the whole mass would have become gangrenous but for the fact that the sphincter gave way, thus preserving the blood-supply. The patient was first treated by simply raising the lower end of the bed for a week,
